They arise, however, from two sets of causes. External injury and internal lesions. Those occurring from external injury have their origin in fractured ribs witli wounds of the lung, and in punctured and gunshot wounds of the chest, including some artery or vein.
Those arising, again, from internal lesions have various origins. The rupture of an aneurism into the pleural cavity, the tearing or rupture of a trunk carrying arterial blood in false membrane, the effusion of bloody fluid from the pleura itself, (these two having received the appellation of sanguineous empyema, or hemorrhagic pleurisy,) and, lastly, apoplectic effusion into the tissue of the lung, rupturing that tissue and its pleural investment, and pouring out blood into the pleural cavity, have all been found to be causes of bloody effusion within the pleura. It is chiefly the cases of this latter description which we propose now to examine.
It would appear to be one of the rarest forms of pathological appearance, there being but few cases of it on record ; but as they lead us to more precise conclusions regarding the case which it is the more immediate object of this communication to detail, it may be well to begin by an examination of those which are already on record. It is unnecessary to detail the daily symptoms of this case. In two days, after the dulness on percussion at the lower part of the right side of the chest had been detected, the whole of that side of chest from below upwards became quite dull. The respiration could be gradually traced leaving the lung as the dulness ascended, until latterly, it entirely disappeared from that side, and in two days more the heart was found to pulsate fully two inches to the left of its proper place. The difficulty of breathing, too, had become so great, that she required to be propped up nearly erect in bed, and any sudden change of position produced such distressing dyspnoea as to threaten suffocation.
Under these circumstances, it was thought advisable to puncture the chest, and remove the fluid, or a part of it at least, of whatever nature that fluid might be; consequently, in the evening of the 10th day from the time of the sudden seizure, 16 ounces of a bloody-looking fluid was drawn off. Not the slightest improvement in the breathing resulted from this procedure; it continued extremely laborious; the heart's action was weak ; the pulse imperceptible at the wrist; the face pale, and lips and nails of a blue colour; the skin covered with a cold sweat; and she gradually sank, and died calmly, 18 hours after the operation, 11 days after the sudden seizure, and 17 days from the infliction of the injuries. The bloody looking fluid which was drawn from the chest, upon standing for twelve hours, separated into serum and coagulum, the serum bloody, and the clot dark and soft. The whole weighed 16 ounces, of which there was respectively 11 ounces of serum, and 5 of coagulum.
The diagnosis of this curious case was much cleared up by the fluid drawn from the chest. Previous to this, it had been concluded that a certain connection existed between the injury and the symptoms. The pain which had been experienced in the part from the moment the injuries had been inflicted, rendered it probable that either the liver itself, the diaphragm itself, or the intervening tissues had been the seat of injury, and that the symptoms arose from an abscess or other collection of fluid bursting into the right pleura and giving rise to pleuritis or empyema. 
